DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration Submitted 
with Initial Ring 



a Declaration 
Submitted after 
Initial Frfing 



Attorney Docket Number 


VOS-117 


First Named Inventor 


Klaus CICHUTEK et al. 


COMPLETE IF KNOWN 


Application Number 




Filing Data 


October 5, 2004 


Group Art Unit 




Examiner Name 





As a below named inventor. I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed) or an orioinal first and ioint J ™>nfnr m 

one name Is listed) of the subject matter which is claimed and for which a patent Is sS * * 

LENT1VIRAL VECTORS DERIVED FROM SIVSMM/PBJ14, METHOD FOR THEIR PRODUCTION AND USES THEREOF 

ihe specification of which: 
O Is attached hereto: 

H was filed on April 03. 2003 as PCT International Application Number PCT/EP03/03S00 

^SUTX^^SX^ *• C00lentS ° f "* *~*""* • '"^9 the c, ai ms. as 
I acknowledge the duty to disclose information which is material to the patentability of this application, as defined in 37 CFR 


I hereby claim foreign priori 
certificate, or 365(a) of any 
America, listed below and Y 
certificate, or of any PCT in 


benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 

^?X^ B ^^^ **naied al ,easl one «**y <** •» United S 
uave also identified below, by checking the box, any foreign application for patent or inventor's 
temabonai application having a filing date before that of the application on which orioritv k rJa,m*H 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 

Not 
Claimed 


Certified Copy Attached? 
YES NO 


10215123.7 


Germany 


04/05/2002 


a 
□ 
□ 


□ a 

□ a 
a □ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet attached r 


lereto. 


I hereby claim the benefits under 35 US.C. 1 19(e) of any United States provisional application listed below 1 


Application Number(s) 


Filing Date 
(MM/DD/YYYY) 


D Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
attached hereto. 







Comparable to USPTO Form PTO/SD/01 (12-97) 
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Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



ZOO® 



BEST AVAILABLE COPY 

910V XOlIISMIHd SSZTIL C0T9 6*+ XVd SQ-ST Id to . TT/60 



DECLARATION 



Utility or Design Patent Application 





U.S. Parent Application or PCT Parent Number 


Parent Ring Date 
(MM/DD/YYYY) 


Parent Patent Number 

OfappticabJe) 


PCT/EP03/03500 


04/03/2003 




O Additional US. or PCT international application numbers are fisted on a supplemental priority data sheet atta 


ched hereto. 


b Customer Number 002387 . m**™^^*^^^^ 


Name 


Registration Number 


Name 


Registration Number 


Ame M. Olson 
Dolores T. Kenney 
Seymour Rothstein 
Joseph IvL Kuo 
Robert J. Ross 


30,203 
31.269 
19.369 
38.943 
45,058 


Michael A. Hteri 
TalivaWis CepuriBs 
Martin J. Com 
John W. Klooster 
Joseph Krause 


29,807 
20,818 
35,847 
18,953 
32,578 



Direct all correspondence lo^Customer Number 00238tJ Whose mailing address for this apptouon is below: 



ATTENTION: Talivaldis CEPURITJS 
OLSON & HJERL, LTD. 



Address 



20 North Wacker Drive, 36th Floor 



city Chicago 


State [L 


ZIP 60606 


Country US 


Telephone (312)580-1180 


Fax (312)580-1189 



1001 ana mat sucr, wnirur ^e siaiemems mayjeoo^e the\w£ o?S by flna or " ^ ^ « 



Name of Sole or First Inventor: 



Given Name (first and middle, if any) 



Inventor's 
signature 



Residence 



Post Office 
Address 



□ A petition has been filed for this unsigned inventor 



Family Name or Soma me 



City 



LANGEN [/ ^ Slke 



Country GERMANY 



°y ft Dez. 



illfll 



Citizenship GERMAN 




THEODOR-HEUSS-STRASSE 54 



City 



LANGEN 



State 



ZIP 



63225 



Counrry GERMANY 



■nal inventors aie being named on the _J1L__ supplemental Additional lnventor(s) Sheets) atwed hero 



Comparable lo USPTO Form PT0/S8A)1 (1Z-Sr) 
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Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 



BEST AVAILABLE COPY 

9 -lev xaiiisNi a d ssziu coxa e*+ xvj so:8t ia *o. 



, PTO/SB/D2A (08-03) 

U S Patent n h x^^iSS ^ thrOUSh <W31*0W. OMB 0651-0032 

^p^b^^^^p^ teUsa^ 

ADDITION A I IM\/CMTnp/c\ " " ^% 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, If any: 




■ Pqflc^Lpf^J _J 

Q A petition has been filed for this unsigned Inventor 


MICHAHT. J 

Inventor's ffl fllrlrl 
Signature M. [/Mi 


MUEHLEBACR 


dJL& Dez. 2004 


Residence: City /SCHOENECK: ID^X 


State Country GERMANY 


Citizenship GERMAN -X' 


Mailing Address WALDSTRASSE 65 




Mailing Address 


City SCHOENECK 


Slate zro 611^7 r*~.—. 


Name of Additional Joint Inventor, if any: 


1 5 ■ vjojx™*™ 

□ A petition has been filed for this unsigned inventor ! 


Given Name (first and middle (if any) 


Family Name or Surname 




inventor's 
Signature 



Residence; City 



Date 



1 6. Dez. 2004 



FREIBURG 



State 



Mailing Address LUCKENBACHWEG 2 



Country GERMANY 



GERMAN. 
Citizenship . ; . 



Mailing Address 



City 



FREIBURG 



Name of Additional Joint Inventor, if any: 



State 



Country GERMANY 



D 



Given Name (first and middle (if any) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



£0* _ | State [Zip I country 

complete r^ing gathering, preparing, and submitting MM appta J?™ o *e 5^ <° 
comments on the amount of time you require to complete this form and/br suggestions for redudna nt bur^ea JZuu i 2 STWP n * 8 J n ^ dual ^ 
U.S. Patent and TrademarK Omce. U.S. Department ofCommerce P O Box 14S0 /SexandriTvA m?£ ^2f A?22t eeSV 0 ^ Ch,ef lnforTna «°n Officer, 
TO this address, sbno TO: Commoner for Pa^PA ta ^ Fees 0R completed forms 

if you need assistance in completing the form, call 1400-PTO-9199 (1S00-7364 199) and se/ecf opffon 2. 



tOOv?] 



BEST AVAILABLE COPY 

9 I8V XOLIXSNI H d SSZTU C0T9 6f+ XVd 90 = ST Id *0 , TT/60 



